FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE
AL HEPORT saoars 8- Mot Jan 15 1998 8:00am

1998 DIVISION OF CORPORATIONS S ecret ary Of St ate

1. Carporation Name

FLORIDA CARDIAC NETWORK 1, INC.

DOCUMENT # P97000001773 (5)
RSSO T

Principal Place of Busina;:si ' ] Mailing Address
14320 BRUGE B. DOWNS BLVD, 14320 BRUCE B. DOWNS BLVD.
TAMPA FL 33613 TAMPA FL 33613
DC NCT WRITE IN THIS SPACE o
3. Date Incorperated or Qualified
01/08/1997
2. Principal Place of Business 2a. Malling Address 4. FEI Number Applied For
;1 ;E] " Nat Applicable
Suite, Apt. #, atc. Suite, Apt. #, ete. it
—-—-l P e, Ap 5. Cerlificate of Status Desired I $8.75 Adqmcnal
22 ;l Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
;§| ;l Trust Fund Contribution [ Added ta Fees
Zip Country Zip Country 8. This corporation owes or has paid the cyrrept vear intangible
;l E‘ E‘ ;l Personal Property Tax due June 30, vYos [JNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
MILLER, EDWARD L 81| Name
14320 BRUCE B. DOWNS BLVD. 82} Street Address (P.O. Box Number is Not Acceptable)
TAMPA FL 33613
83
84| City FL lssl Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the ebove-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.G6505, Florida Statutes.

SIGNATURE
Signaiure, typad or printed namae of ragisterad agent and title if eppikcable, {NOTE. Ragisiered Agent signalure required when reinstating) DATE
12, QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME (%) {1 DELETE LITIE L] Change [ Addition
we [weodrow 1V horne s, W 12
STREETADDRESS [\M/ [y IO %‘-. L 5 % NS, Bluc 13 sraeer aooaess
ov-sr-ze | TTOMP R 96 (PN 14 8ITY- ST-2IP
TIE W ' ] DELETE 2.1 TMLE [ JChange [ Addition
—— .
NAME Co gy Davaes = 22 NAME
STREET ADDRESS \\ka&b o PQ oo Qo wng (Ol yd 23 smeE Ancress
LITY - $T-ZIP TR , & u'b Y ) 2,4 §ITY-5T-2IP
TITLE ' 1 DELETE 3TTITLE LT Change  _] Addition
RAME 3.2 NAME
STREET ADCRESS 3.3 STREET ADDRESS
CITY-ST-ZIP 34, CITY-$T-ZF L
TLE [ 1 DELETE 44 TME [ Jchangs [ Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-212 44 CITY-8T- ZP
THLE [T oeLere 51TITLE [J change [T Addition
NAME 5.2 NAME
$TREET ADDRESS 5.3 STREET ADDRESS
CITY-S7-2IP 54 CITY-5T-ZIP
TLE T DELETE 6.1 TILE [T ghange [T addition
RAME 5.2 NAME
STREET ADDRESS 6,3 STAEEY ADDRESS
GITY-ST-ZIP 6.4 OiTY-ST-219

14, | hereby certig that the infermation supplied with this filing does not qualify for the exemption stated in Sectlon 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual repen or supplemental annual report is true and accurate and that my signature shall have the same fegal effect as if made under cath; that ! am an
officer or director of the corporation or the receiver or rustee empewered to execute this report as required by Chapter 807, Flarida Statutes; and that my name _appears in

3
|

il

Biock 12 or Block 13 if changed. orion an- ttachrr-ng?r_n Wim_arf_é ci-r?s.s. ) . ‘\_\'\O oS kx.) \.\300 c_\ fows }% . @ .
SIGNATURE: Q;me"a“ Jiz! FZW‘*W Ve fae @ynan-dzay

CR2E034 (10/97)



